COUN' ! OF LOS ANGELES — TREASURER ANQ AX COLLECTOR

BUSINESS LICENSE INVESTIGATION REPORT

Account# 141901
Application for Date
ENTERTAINMENT GENERAL WITHOUT DANCE 01/21/15
: . Hearing Date
D.B.A. Organization-or Corporation ' Incorporation Date
LA MELODY LA MELODY ENTERTAINMENT INC 8/7/2013,
Address of Proposed Activity Contacted Date Contacted
18888 Labin Ct. #C201 B
Rowland Heights, CA 91748 01/20/15
Applicant, Sponsoring Adult-or Corporate Officer Position Ever Airested
1. Jingbin Zhang : CEO o Yes [] No
Address - - ’ Hegt. Wet.  Hair Eyes DOB Place of Birth
g BROWN BROWN 10/11/68 China -
- o Position. - ' Ever Arrested
2. Shude Feng Secretary : Yes[ ] No[]
Address . Hegt. Wgt. Hair Eyes DOB Place of Birth
o BROWN BLUE )
: Position - , Ever Arrested
3. Ligiang Pang CFO ' Yes [] No[]
Address Hgt. Wgt. Hair Eyes DOB Place of Birth
BROWN BROWN .
Position - Ever Arrested
4, T Yes [:] No[]
Address Hgt. Wgt.  Hair Eyes DOB Place of Birth
' BROWN BROWN :
Position Ever Arrested
5. Yes[ | No[]
Address , Hgt. Wgt.  Hair Eyes DOB Place of Birth
: BROWN BROWN '
Location _ - ,
[[] Owned [X] Leased ] Sub-Leased From Whom: Pearl of the East RTC LP
Termination Date of I case Immediate Vicinity School or Churches Hearing Notice Posted
06/30/23 Restuarants and Shops Ne
Charitable Activity =~ Proposed Date of Activity ~ Age Group  Admission Charged  Amount Security Guards
No N/A All Ages No N/A Yes 4 No {:I No. Patrol
Estimated Attendance Posted Capacity Parking - Location Number Paved Lighting
40 100 Shopping Center 100+ Yes Adequate
Outside Signs B ' Tnterior Lightning
Out Front Adequate
Alcoholic Beverages Type ABC License ABC Licensed Issued To
Yes ] No N/A N/A

Applicant Previously Licensed
Yes [] No[<d Date

Tocation Previous Licensed
Yes[ ] No[X] Date

License Suspended, Revoked, or Denied
Yes[ ] No[X] Date

Type Type Type

N/A N/A : N/A

Date Started Operation  Billiard Tables State Board Number
08/01/13 Yes [ ] No[X] Number N/A SR AP 102438636
W Attire Type of Food Served Entertaioment (Describe)
Logo shirts and pants N/A Karoake

Hours of Operation Days of Operation County License Number
Sup - Sat 2pm - 2am 7 days a week 141901




Description of Vehciles Model Vehicle License Number Couniy License Number
Year Make

Color Scheme and Insignia on vehicles

Schedule of Rates

Additional Information

O. Partida 01/21/15

Investigated By Date Date

LAl

~ Reviewed By
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¢ . los Ange!e-s County Treasurer and Tax Collector
Application for Business License

. Please note: Busin’gss License fees are NOT refundable
Fee: $ _ ‘ S ID# 41901
| BUSINESS INFORMATION |

_Type of Business: PM.L’{;C— E;Tf;%ﬁ' F;;é;sszg?:f:esau% -ﬁf&ol K,W/M L/ebgétg A ci/l_ﬂ?

e . “ Business Telephone: .
twfef”fqmmewf Af' Dawce - 215-,Fao— /oy
DBA (Business Name}): - Mailing Address: ‘

CA- Meloghy Extortaiament (oc.|  Showpeng 86 hot mail. Com

Sellers Parmit # (State‘ Board of Equalization):

Business thership Structure; : Single Owner ____ Partnership _ LLC Corporation V'
If LLC or Corporation, the information below is required:
Date of Incorporation: | Incorporated in the State of:
Exact Corporate Name: ) ) :
Names of Officers - . Addresses ' - o Titles
APPLICANT INFORMATION

Applicant’s Full Name: 7

iz . 2hang

Home Addreass:

Home Telephone: Cell Phona: . . K Eaii e -. . _.h‘ﬁ
| ol | st com
Social Security # Date of Birth: ' Place®®f Birth: . :
[ BN s China
Driver's License or State ID#: ) . : Expiration Da-_

Malei_/Femalé Héight g _Weight /J’A’ LB HairCo!-or Bf‘rﬁ& Eye Color JS-’H?ML

' The informuation contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
Business License applied for, | agree to submit any additional information that may be required, td conduct all phases of this -
Business License in accordance with regulations established for such business and to maintain afl trucks and/or equipment that
may be used in connection therewith in conformance with all applicable laws, ordinancxfand regulations.

rd

_ i
Date: /{3 // ‘f Applicant’s Signature: .- ";67

~ N\ ‘
- Application taken by: Date: z 4

* If you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at
1{800) 544-6861




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 . Hill Sireet Room 109, P.0:Box 56570, Los Angeles, m@aewgmo.

USINESS LICENSE
FON REFERRAL

KIND OF BUSINESS: ENTERTAINMENT-GENERAL
ADDRESS OF BUSINESS: 18388 LABIN CT. €201, RO@LAW‘ HEIGHTS, CA 91748
TELEPHONE: (626) $00-1000 |
OWNER OF BUSINESS: ENTERTATMENT LA, MELODY

CAL. DR.LIC# : G49676828

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LA DY

MAILING ADDRESS: LABIN CT. C201, ROWLAND HEIGHTS, CA 91748

DIATE THAT YOU STARTED BHSINESS:

THIS IS AN APPLICATION EORNEW 110 ENSR

BUSINFSS LICENSE COMMISSION
9. @@UNTY

154 APPROVAL ( [ DEMIAL

. Post “No Alcohol Beverages Allowed” signs in the facility

RECOMMENDATION: +_Post “Any complaints, please contact Management at (***) % #£4+” 5o out31de of the facility

Hire security guard during busmess hours

If requested, make available the security tapes for the Los Angeles County Sheriff

~~Follow tite Comditioial Use Permit that wasissued by the County
Keep Balcony window closed during business hours

« s =,

a-w

: ¥
| ]
SIGNATURE: "o »& T pate: 719 LI5S

BASIC LICENSE NO, 2811 DATE ¥2/04/14 IDENTIFICATION HUMBER. 1



COUNTY OF LOS ANGELES
- TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ENTERTAINMENT-GENERAL

ADDRESS OF BUSINESS: 18388 LABIN CT. C201, ROWLAND HEIGHTS, CA 91748
TELEPHONE: (626) 800-1000 |
OWNER OF BUSINESS: ENTERTAIMENT L.A. MELODY

car. or. ic+ (. h

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LA MELODY |

MAILING ADDRESS: 13888 LABIN CT. C201, ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SIGNATURE

[] 1 Animal Care & Control . '

] 2. Risk Management ‘ _

Bu_ﬂding & Safety YES 08/18/15 tchen
4. Fire Department YES 03/05/15 tchen
[] 5. Public Health

6. Treasurer & Tax Collector YES 02/12/15 tchen
7. Business License Commission

[[] 8 Sheriff Department

5. Regional Planning Commission YES 12/04/14 tchen
] 10. Weights and Measures |

11. Publishing YES 08/21/15 tchen
[]  12. Public Works-EPD

13. Sheriff Fingerprint YES 01/08/15 tchen

&
5]
£
=
8
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAINMENT-GENERAL

ADDRESS OF BUSINESS: 18888 LABIN CT. C201, ROWLAND HEIGHTS, CA 91748
TELEPHONE: (6268001000 i

OWNER OF BUSINESS: ENTERTAIMENT L.A. MELODY

CAL. DR. LIC# :—

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LA MELODY |

MAILING ADDRESS: 18888 LABIN CT. €201, ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 1S AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY

D4 ApPrOVAL . [] DENIAL

RECOMMENDATION:

SIGNATURE: @_ DATE: 5?/4;:.’// d
/ ' T 7

BASIC LICENSENO. 2811 DATE 08/05/15 IDENTIFICATION NUMBER 141901




Mar=05-2015 8:309am  From=LACOFD FIRE MARSHAL . . 3238904055 T-303 P.003 F-132

Jan=12-2018 03:33pm  From=LACOFD FIRE MARSHAL . .3ZEEEDAHEE T-738 P.006A020  F-A7R

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Roore 109, PO, .ng 54970, L.os Angeles, CA 90034-0970

BUSINESS LICENSE -
APPLICATION REFERRAL
KIND OF BUSINESS: mmwmmmu'mmm
ADDRESS OF BUSINESS: 18888 LABIN CT, C201, ROWLAND mrenws,mmm

TELEPHONE; (626‘) soo-mun . . ‘ ’5— (; m; ,g,q _
OWNER OF BUSINBSS ENTER'rAmnwr MMELO.DY

CAL. DR, LICH _

__mm@mmﬂmmmm

mc'rmous NAME: LA MnLony
MAIL ING ADDR.ESS 18888 LABH\I' CT. czul RUWLANIJ ‘ﬂrmﬂrs, CA 91743
DATE TI-IA.T YOU STARTED Busmtss- '

PR’EVIOUS OWNER'S NAME P ICNOWN

THIS IS AN APFLICATION FOR:NEW LICENSE.

- .o +

FIRE DEPARTMENT
' LA COUNTY

@ﬁuvm | | DENIAL

RECOMMENDATION: e

. fee
SIGNATURE: DATE: ,,/ 5

wrs brrm e At

BASIO LICENSE NO, 2811 DATE 12/04/14 IDENTIFICATION NUMERR 141001



(" COUNTY OF LOS ANGELES |,
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 30054-0970

BUSINESS LICENSE
APPLICATION REFERRAL .

KIND OF BUSINESS: ENTERTAINMENT-GENERAL
ADDRESS OF BUSINESS: 18888 LABIN CT. C201, ROWLAND HEIGHTS, CA 91748
TELEPHONE: (626) 800-1000 |

OWNER OF BUSINESS: ENTERTAIMENT L.A. MELODY

CAL. DR. LIC# :

NAME OF PERSON FINGEkPRlNTED:

FICTITIOUS NAME: LA MELODY

MAILING ADDRESS: 18888 LABIN CT. C201, ROWLAND HEIGHTS, CA 91748
DATE THAT YOU STARTED BUSINESS: -

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

Tina&BIn &ALz -182-21 1
TRaNsAToRd LEN AT -394 - L258

TREASURER & TAX COLLECTOR
LA COUNTY |

EAPPROVAL - [] DENIAL

RECOMMENDATION:

SIGNATURE: L < F DATE: l-2(-(%

BASIC LICENSE NO. 2811 DATE 12/04/14 IDENTIFICATION NUMBER 141901



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION '
REVENUE & ENFORCEMENT DIVISION

TO: DEFARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION

320 W. TEMPLE STREET, 13™ FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109
LOS ANGELES, CALIFORNIA 90012 o LOS ANGELES, CALIFORNIA 90012
DEPARTMENT OF REGIONAL PLANNING FEE: Sosmmm TELEPHONE: (213) 974-2011
$265.° FAX: (213) 633-5427
| o 9/ - Ravo 20/ Y 007EE
pate: _/ 0 /7 _ / K‘U’f‘f 937

TYPE OF BUSINESS AND CODE: /': N/ TERTE AHENT U// 0 DA/(/ &
Fublse eﬁfMa !

BUSINESS ADDRESS: / s yr/ 5 ij//‘/ T & C% /

O LGN > METCH I T i V798 E761-0\I-0z0
NAME OF OWNER: SM D&’ F{'/I/G ' | PHONE#: //}Zé 576 §77 77 (s
D.B.A/NAME OF Eu.rsmusss}ﬁl Moty P g K 7V cerLpHoNER: 6244 &g, f-'-’-?? Z,Engftd)
MAILING ADDRESS: / f 3y M/é / Cr~ =290/ |

E-mail ADDRESS:

To be completed by Regional Planning . : :
RBUS D0 fYfood>D
prosecT# (&2 0 vif- 9308(

EXISTING USE: Néw}{ Renewal () -

' CELL PHONE #:
—" .
USE PERMITTED IN ZONE_ C - 5 ~ (3 ¥ usSE NOT PERMITTED iN ZONE:

APPROVED DENIED:

,AVQ?(O«UQ pa( ROogs Do ooeN B

REMARKS:

DEPARTMENT OF REGIQNAL PLANNING
320 W. TEMPLE STREET, ~™*{" .

nnnnnnn

H LL Ul" RLLURD

S ANGELES. CALIFORNIA_ 90012

SIGNATU@,MQQG’}‘#W paTE: __ [~ [ %\. ' F

THIS IS ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITUTE A BUSINESS




- L

COUNTY OF LO¢ AN GELES
TREASUILER AND TAX COLLECTOR |
225 N, Hill Street Room 109, {P.0. Box 54670, Los Angeles, CA 90054-0970

BUSINESS LI JENSE,
APPLICATION REFERRAL

. KIND OF BUSINESS: EN’I‘ERTAINMEN"T GENERAL

ADDRESS OF BUSINESS: 18888 LABIN CT. qzo: ROWLAND HEIGHTS, CA 91748
TELEPHONE: (626) 800-1600

OWNER OF BUSINESS: ENTERTAIMENT L.A. MELOD'!

CAL. DR. LIC.# — “"Hﬂ:\\)él j“\{a@“\) qlA""ﬂleIg
FEG, Si VL. eng ool

Ira, u,fé:l T» q 5008

MAILING ADDRESS: 18888 LABIN CT. (201, ROWLAD D HEIGHTS, CA 91748

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LA MELODY

DATE THAT YOU STARTED BUSINESS: S A
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSIE

SHERIFF FINGERPRINT

LA COUNTY .
' - Q\{PPROVAL ] DENIAL ™
RECQMMENDATION: Ey(. :

 SIGNATURE: ‘x_._ @-EL‘“ DATE: ’I 7,“5—

"BASIC LICENSE NO. 2811 : DATE| 12/04/14 IDENTIFICATION NUMBER 141901



